
STATE OF CALIFORNIA - HEALTH AND HUMAN SERVICES AGENCY CALIFORNIA DEPARTMENT OF SOCIAL SERVICES

IMPORTANT NOTICE FOR CALWORKS RECIPIENTS

Were you in a school program that you enrolled in on your own (a SIP) when you were required to
participate in the CalWORKs Welfare-to-Work Program?

Under state law, CalWORKs participants can continue in
school as part of their Welfare-to-Work plan if the school
program:
• is an undergraduate certificate or degree, or a teaching

credential program;
• leads to employment; and
• the participant is making satisfactory progress.

If you were enrolled in a school program (SIP) when you
were required to participate in the CalWORKs Welfare-to-
Work Program and you answer yes to any of the questions
at the right, you may be able to:
• go back to school;
• have your sanction overturned and get your cash aid

back;
• get money for books, transportation and child care.
• have your Welfare-to-Work plan changed.

To have the county welfare department review your case,
you must fill out a SIP Review Request Form. To get the
form, call your CalWORKs Welfare-to-Work Program
worker or go to your county office to get one. You may also
get the form by filling out the information at the bottom of
this page and mailing a completed copy to the county.

If your school program (SIP) was denied when you lived in
another county, you must submit the completed SIP Review
Request Form to that county.
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At any time on or after January 1, 1998:

1. Did the county refuse to make the school
program (SIP) one of your assigned
CalWORKs Welfare-to-Work activities?

2. Did the county refuse to allow you to
continue in your unapprovable school
program (SIP) until the end of the quarter
or semester?

3. Did the county refuse to pay for necessary
supportive services while you were in the
school program or in work-study (SIP)?

4. Did the county refuse to count your work-
study hours toward your SIP Welfare-to-
Work participation requirement?

5. Did the county refuse to treat elective
courses that count toward your degree, or
tutorials designed to address your
diagnosed learning disability, as part of
your school program (SIP)?
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You must file the SIP Review Request Form by no later than August 20, 1999.  If your SIP Review Request Form is
submitted later than August 20, 1999, it will be denied.
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